
-- 

continuing car0 providers described below are 
c methods thethe employed to providers'
assure 


compliance with their agreement SEE ATTACHED 


42 CFR 440.240 (a)(lO) comparability of Semi- PAGE 22a 
and 440.250 

Except for those item or services for which 
section8 1902(a), 1902(a)(10), 1903(v), 1915 

1902(a) and 1902 and 1925 of the Act, 42CFR 440.250, and 
(a)(10),1902(a)(S2),section 245A of the Immigrationand 
1903(v), 1915(g),andNationality Act, permit exceptions
1925(b)(4) of the Act 


Revision: 	 HCYA-PM-91- k 
AUGUST 1991 

State/Territory: 


Sitation
3.l(a)(9) 


42 CFR 441.60 /x/ 

LL 

( BPD 1 OMB NO.: 0938-

New Hampshire 

Amount. Duration. and scopeofservices CPSDT 
Services (continued) 

The Medicaidagencyha8 in effect agreement8 with 


(i) 


( i i )  


L­

(111) 


/x/ (iv) 

TN No. 91-23 

supersedes Approval
Date 
TN No. 87-5a 

Services made available to the 

categorically needy are equal in amount, 

duration, and scope for each categorically

needy person 


The amount, duration and scope of 

service8 made available to the 

categorically needy are q u a l  to or greater

than those made available to themedically

needy. 


Services made available to the medically needy 

are equal in amount., duration, and scope for 

each person in a medically needy coverage 

group. 


Additional coverage for pregnancy-related

services and services for conditions that may

complicate the pregnancy are equal for 

categorically and medically needy. 


I 1 

T / ~ L  effectiveDate 1 1 / 0 1 / ? 1

1 HCFA ID: 7982E 



22a 

3 . l ( a )  (9) Continued 

1 .  

2 .  

3 .  

4 .  

TN NO. 91-23 

On-siteevaluations by Bureau 
providingtheservices 

Periodic program reviews by Public 
HealthAdministration 

Reports - -s tat i s t ica l /c l in ic /rec ip ient-

Medicalrecord reviews--SURS 

/ / 

Supersedes Approval Date / / / d 7 / q k  Effect ive  Date 1 1 / 0 1 / 9 1  
TN NO. a7-5a 



citation 3.1 amount -tion. and of Services (antinuC ) d 

42 CFR 431.53 assurance of Transportation 

provision is  made forassuring necessary transportation
of recipients to a d  from providers Methods used to 
assure such transportation are described in attachment 
3.1-D. 

42 CFR 483.10 	 Payment for Wins Facility se rv ices  

%e state includes in nursing faci l i ty  services a t  
least the items and services s p e c i f i e d  in 42 CFR 483.10 

t 
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Revision: 	 HCFA-m80-38 (BPP) 
May 22,1980 

State N e w  Hampshire 

citation 3.l(d) Methods and Standards to Assure 
42 CFR 440.260 Quality of Services 
AF78-90 

The standards established'and the 
methods used to assure high quality 
care aredescribed in . A T T A C H M E N T  3.1-C. 

c 
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r e v i s i o n  	 KFA-A!F80-38 (BPP)
May 22,1980 

State 

C i  citation 
42 CFR 441.20 
A"-78-90 

c 


New Hampshire 


3.1 (e) Family Planning Services 

The requirements of 42 CFR 441.20 are met = 

regarding f reedan from coercion or pressure
of mind and amscience, and freedm of 
choice of method to be us& for family
planning. 

'M # 76-39 

Supersedes approval Date 1/3./77 Effect ive Date 8,/25,?6 

T N #  




OFFICIAL 


1903(i)(l) 

O f  tho  k t ,
P.L. 99-272 
s e c t i o n  9507G 

worm previouslyprovided under tho plan.

services of thotypo an optomatt is t  i s  l o g a l l y 

authorized to  perform are specif ical ly  included 

i n  t h o  t o r r  physicians s e r v i c e s  wador this  

plan and are reimbursedwhetherfurnished by 8 

physician or an optomattist :  


-1 7  yes 

-/ytio. Tho condi t ions descr ibed in tho  first 
sentence apply b u t  t h o  t o m  physicians 
services doornotspecificallyinclude 
services of thotypo an optometrist  is 
l ega l ly  au thor ized  to  perform 

e	not a p p l i c a b l e  Tho condi t ion8 in the ­
f i r s ts e n t e n c e  do not apply. 1 

( 2 )  organ transplant procedures ­
organ t ransplant  procedures a r e  provided. 

yes similarly s i tua tedindiv idua ls  are 
treated alike and m y  t o s t r i c t i o n  on tho 
f a c i l i t i e s  that may, o r  prac t i t i one r s  who 
may, providethoro procedures is cons is ten t  
with tho  access ib i l i t y  of high quality err0 
t o  i nd iv idua l s  eligible for tho procedures
under t h i s  plan s tandards  for tho 
coverage of organ transplant procedures are 
described at attachment 3.1-E. 

hcfa ID: 1008P10011P 

I 

I 

- L  .. . . .  . . * .. - - .. . . . . . 
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Revis ion:  	 HCFA-PM-87-4 (EERC) OMB NO.: 0938-0193 
MARCH 1987 

S t a t e / T e r r i t o r y :  New Hampshire 

C i t a t i o n3 . 1  
42 CFR 431.110(b) 
AT-78-90 

1902(e ) (9 )o f  
t h e  A c t ,  

-' P ,  L .  99-509 
(Sec t ion9408)  

c 


:, TN No. 87-5a 
\, ,' 

_I  SupersedesApproval  
TN No. 78-2 

(g) P a r t i c i p a t i o n  by  Hea l th  Fac i l i t i e sInd ian  Se rv ice  

f a c i l i t i e s  are acceptedS e r v i c e  as  
providers ,inaccordancewi th42  CFR 431.110(b) ,  on 
t h e  same b a s i s  as o t h e r  q u a l i f i e d  p r o v i d e r s .  

(h) R e s p i r a t o r y  Care Serv icesforVent i la tor -Dependent  
I n d i v i d u a l s  . 

R e s p i r a t o r yc a r es e r v i c e s ,  as d e f i n e d  i n  
sec t ion1902(e ) (9 ) (C)  of the Act ,  are provided 
u n d e r  t h e  p l a n  t o  i n d i v i d u a l s  who-­

(1) Are medicallydependenton a v e n t i l a t o r  f o r  
l i f e  s u p p o r t  a t  least  s i x  h o u r s  p e r  day ;  

( 2 )  	Have been s o  dependent as i n p a t i e n t s  d u r i n g  a 
s i n g l e  s t a y  or a c o n t i n u o u s  s t a y  i n  o n e  o r  more 
h o s p i t a l s ,  SNFs or ICF:: f o r  t h e  lesser of-­
-

/ / 30 consecut ivedays;-
-
L/ 	- d a y s  ( t h e  maximum number of  i n p a t i e n t  

daysal lowedunderthe State  p l a n ) ;  

( 3 )  E x c e p tf o r  home r e s p i r a t o r y  c a r e ,  wouldrequire  

( 4 )  

( 5 )  
-

/ / Yes.-
Act 

-
/ W  Not-

r e s p i r a t o r y  c a r e  on an i n p a t i e n t  b a s i s  i n  a 
h o s p i t a l ,  SNF, o r  ICF f o r  whichMedicaid 
paymentswouldbemade; 

Have a d e q u a t es o c i a ls u p p o r ts e r v i c e st ob e  
c a r e d  for a t  home; and 

Wish t o  b e  c a r e d  f o r  a t  home. 

The r equ i r emen t so fsec t ion1902(e ) (9 )  of t h e  
are met. 

app l i cab le .These  services are n o ti n c l u d e di n  
t h e  p l a n .  

I r 

Date f/aj/k? Effec t iveDa te  J u l y  1, 1987 

HCFA I D :  1008P/O011P 


